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CERTIFIED MAIL
RETURN RECFIPT REQUESTID

Mr. Barl Barkley

Syntex Agribusiness, Inc.
Post Office Box 1246. S.S.S.
Springfield, Missouri 65805

Dear Mr. Barkley:

Enclosed for your information are the priority pollutants results on split
ecil and water samples obtained under the 3013 Order August 6, 1982, fram
the lagoon, NEPACQO irrigation, trench and hurn areas located on the Syntex
Agribusiness Facility at Verona, Missouri. We trust this information will
aid you in developing your monitoring plans under the recently signed '
consentual 106 CERCLA and 3013 RCRA Order.

If you have quastions concerning this data, please contact me at (816) 374-6864.

Sincerely yours,

Kenneth 8, Ritchey

Suparfund Section

Waste Management Branch

Air and Waste Management Division
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STICK POSTAGE STAMPS T0 AR CLE TO CUVER FIRST CLASS POSTAGE,
CERTIF!ED MAIL FEE, ARD CHARGES fD_H Y SELECTED OP” ONAL SERVICES {see front)
1. It you want this receipt postmarked, stick the gummed stub on the left portion of the address side
of me article leaving the receipt attached and present the article at a post office service window.or
hahd it to your rural carrier. {no exira charge) .

2 M you do not want this receipt postmarked, stick the gummed stub. on the left portion of the

dodress side of the article, date, detach and retain the receipt, and mail the article.
3 M you want a return receipt, write the certified-mail number and your nanfe-and address ona
returnreceiptcard, Form 3811, and attach it tothe front of the article ky means of the gummed ends
i space permits Qtherwise, affix 1 bazk of article. Endo¥se ffont of arficle RETURN RECEIPT
REQUESTED adjacent to thé number.
4 if you want delivery restricted to the addressee, or to an authorized agent of the addressee,
encotse RESTRICTUD DELIVERY on the front of the arncle

T : .
5 Enter fees tor the services requested in the appropr-_:age $paces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.
6 Save this receipt and present.it if you make. inquiry.
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